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Question four: Vision and Aims of the Strategy 
  
Please review pages 13 & 14 of the Consultation Paper, which outlines the vision and aims of the 
Strategy, before completing this question. Are the vision and aims appropriate for the next 10 
years? Why or why not? 

The National Preventive Health Strategy is a critical initiative to creating a healthy Australia.  
The commitment to an expert- and evidence-informed Strategy is welcome, as is the increased investment 
in prevention (given traditionally treatment approaches have received most funding); however, this 
investment must be backed with clear measurable targets and accountability.  
The non-disease specific focus, as well as the life-course approach are also critical; however, the Strategy 
needs to emphasise clear and achievable pathways for building up capacities for better health across the 
life-course and a focus on the social determinants of health.  
For the Strategy to succeed, major assumptions, gaps and ambiguities in the Vision and Aims (and 
throughout the Strategy) must be addressed; in particular how:  
 
• The language of prevention and health (and the attitudes and principles underpinning these) is 

used throughout the Strategy (from development through to implementation). The very notion of 
‘preventive’ health is flawed - health is something to be promoted not prevented. A population health 
view of prevention will dictate the success of a strategic, national approach to promoting health and 
wellbeing in Australia, and aligns with the World Health Organization’s Constitution, in particular, the 
following principles:   
 
“Health is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity…The enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being without distinction of race, religion, political belief, economic 
or social condition.” (https://www.who.int/about/who-we-are/constitution)  

• Respect and clear understanding of what health means to Aboriginal and Torres Strait Islander People 
is also paramount to the success of the Strategy:  
 
“Aboriginal health means not just the physical well-being of an individual but refers to the social, 
emotional and cultural well-being of the whole Community in which each individual is able to achieve 
their full potential as a human being thereby bringing about the total well-being of their Community. It is 
a whole of life view and includes the cyclical concept of life-death-life.” 
(https://www.naccho.org.au/about/aboriginal-health-history/definitions/)  

https://www.who.int/about/who-we-are/constitution
https://www.naccho.org.au/about/aboriginal-health-history/definitions/
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• Health inequities (and the role of historical, social, cultural, and environmental determinants of 
health) will be prioritised. Inequities are increasing yet progress is lagging. For example, there is a 1.4 
times higher disease burden in remote and regional Australia; and 1.5 times higher disease burden in 
the lowest socioeconomic group. Goal five will not be achievable unless health inequities are first 
addressed, which also necessitates fostering collaboration beyond the health sector and two-way 
engagement with diverse communities and people with lived experience. 
 

• The priorities of Aboriginal and Torres Strait Islander People will be addressed at every step of 
this Strategy. Aboriginal and Torres Strait Islander people experience a burden of disease that is 2.3 
times the rate of non-Indigenous Australians yet clear action and ways of working with communities to 
prevent this is insufficiently articulated throughout. It is vital that Aboriginal and Torres Strait Islander 
People and Aboriginal community-controlled organisations be directly consulted in the development of 
this Strategy.   

• Major population health challenges missing from this Strategy will be addressed - impacts of 
rapid urbanisation, the climate change emergency, gender-based/domestic violence, and poor mental 
health (especially given links to inequities, alcohol, tobacco and drug use, and chronic disease, and 
premature mortality for this group). 

More specifically, the Vision and Aims need to clearly:   
• Mention health equity and the social, cultural and environmental determinants of health; and clear 

trajectories to address issues from beyond the health system/sector and how these can be addressed 
within an integrated system. 
 

• Reframe the language around ‘Australians with more needs have greater gains’ to mention health 
equities, the upstream determinants of health, and systemic racism and discrimination.  
 

• Aspire to a health system that is equitable and transparent; and moves away from a medical (to a 
population health) view of prevention. 
 

• Specify pathways within and beyond the health system/sector to tackle upstream social, economic, 
environmental and political determinants of health.  

Question Five: Goals of the Strategy  
 
Please review page 15 of the Consultation Paper, which outlines the goals of the Strategy, before 
completing this question. Are these the right goals to achieve the vision and aims of the Strategy. 
Why or why not? Is anything missing? 

The introduction to the goals prefaces these by stating they will prioritise “those with greater needs 
including in rural and remote locations”. The lack of a separate mention of Aboriginal and Torres Strait 
Islander People is particularly concerning (as well as in the Goals themselves). People with a lived 
experience of mental health disorders are also a concerning omission. There is a lack of clarity about ‘who’ 
are those people/populations with ‘greater needs’. The connotation of this language fails to recognise the 
upstream determinants of health; and, obscures accountability of governments and role of health systems 
in creating healthy communities.  
 
Factoring in comments already made about the Vision and Aims, the ‘right’ goals must:  
 
• Include specific language that clearly address health inequities and focuses on creating healthier and 

sustainable communities; that prioritises support for all Australians to live healthier within a supportive 
community context, and government responsibility and accountability for the structural and societal 
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determinants of health beyond individual control.This entails ensuring that government responsibility is 
not obscured by overuse of the word community throughout the Strategy. Community involvement and 
partnership does not minimise responsibilities of governments’ contribution to understanding the  

• barriers and enablers for prevention and implementing solutions. Equally talk of partnerships between 
researchers and communities fails to follow through on acknowledgement of the role of community in 
other places in this Strategy. 
 

• Take an integrated, determinants-based approach to ensure different sectors, and all levels of 
government, work together and establish an equitable and participatory prevention response. It is also 
important to note:  
 
Goal Five will not be achievable unless health inequities are first addressed, which also necessitates 
fostering collaboration beyond the health sector and two-way engagement with diverse communities 
and people with lived experience. 
 
Goal Four must prioritise engagement with people who are not socially connected. Loneliness and 
social isolation are a looming public health challenge, and more so for older people and with COVID-19. 
There needs to be systemic-wide (beyond health) responsibility and mechanisms for engaging and 
reaching socially isolated individuals, including those have chronic health conditions and physical 
disabilities, to ensure they have access to and interaction with the planned health-enabling 
communities. 
 

• Acknowledge and outline clear plans for, preventing and mitigating harms from environmental 
injustices, such as the broad reaching impact of climate change, that exacerbate health inequities. The 
impact of rapid urbanisation on health outcomes and inequities is one of the biggest challenges of the 
21st century and requires a multi-pronged approach. Additionally, rephrase Goal three (environments) 
to indicate meaningful action, targets and responsibility, for example, along the lines of ‘Policies and 
programmes will shape environments to support health’. 

 
Question Six: Mobilising a Prevention System  
 
Please review page 17 & 18 of the Consultation Paper, which outlines the seven enablers to create a 
more effective and integrated prevention system, before completing this question. Are these the 
right actions to mobilise a prevention system? 

Among the seven enablers to mobilise a prevention system, more could be specifically noted in relation to 
health system action. The Strategy needs to outline clear paths to overcome current barriers to 
transformative change in Australia’s health system: 
   
• The architecture of the Australian health system is deeply flawed with divisions between Federal, 

State/Territories and Local governments; between public and private providers; between healthcare, 
aged care, and disability care; and a messy finance system. The Strategy must clearly specify how it 
will look beyond the health sector (e.g. housing, employment) to take a whole-of-government approach; 
and how it will leverage cross-sector collaborations, private-public partnerships, and community-
research partnerships to achieve change.  
 

• Foster and embed (e.g. funding, mechanisms) consumer engagement, especially with Aboriginal and 
Torres Strait Islander People, through all aspects of embedding prevention across the health system. 
  

• There is a need for significant policy shifts toward increased support for specific procedures in 
preventive dental and eye health, as well as extending support for strengths-based approaches to 
promote mental health and wellbeing. Hearing and cardiovascular health, especially rhematic heart 
disease, are also important, particularly for Aboriginal and Torres Strait Islander children.  
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• As throughout the rest of this Strategy, there is a concerning lack of clarity on actions that will be taken 
to address health inequities, priorities of Aboriginal and Torres Strait Islander People, and the impacts 
of the built environment and climate change crisis.   

 
Question Seven: Boosting Action in Focus Areas  
 
Please review page 19 of the Consultation Paper, which refers to the six focus areas that have been 
identified to boost prevention action in the first years of the Strategy and to impact health outcomes 
across all stages of life, before completing this question. Where should efforts be prioritised for the 
focus areas? 
  
Building on comments made on other areas of the Strategy, the narrow and siloed approach to the choice 
of focus areas is concerning. This fails to acknowledge the inter-connections between these health issues 
and does not see people beyond a disease risk they carry.  
 
Most of the focus areas are expressed in terms of individual risk behaviours, rather than taking an 
integrated determinants-based approach to action. An integrated health promotion approach can address 
the determinants, as well as tobacco/substance use, lack of physical activity, healthy eating and obesity 
together.  
 
Intentions to make the Strategy non-disease specific fail here because it does not follow through with clear 
trajectories to tackling the upstream social, economic, environmental, and political determinants of health. It 
is a missed opportunity that there are not clear links to existing World Health Organization frameworks for 
action, such as ‘Health in All Policies: Framework for Country Action’ and ‘Tackling NCDs - Best Buys’.   
 
Australia is a world leader in tobacco reforms and has made great strides in this area, yet tobacco, on its 
own, remains a major focus in the Strategy.  In contrast, urgently needed action on health inequities, racism 
and discrimination, and priorities of Aboriginal and Torres Strait Islander People is unaddressed.   
 
There is a lack of recognition of poor mental health and wellbeing despite its impacts on most, if not all, of 
the focus areas. The consequences of gender-based/domestic violence are also concerningly not 
recognised – it is the greatest health risk factor for women aged 18-44 years, and the annual costs to the 
Australian economy are estimated at $22 billion dollars. Women who have experienced violence or abuse 
have poorer physical and mental health; are over-represented in prison; and have increased rates of health 
service access, homelessness, smoking, alcohol and other drug use.  

Similarly, rapid urbanisation and the climate change emergency highlight the urgency to create more 
sustainable, resilient and inclusive environments that promote better health for everyone. For example, 
green spaces can reduce inequalities in mental health and cardiometabolic disease prevention as well as 
mitigate climate change; the environment is insufficiently addressed in the priorities for action, (and 
throughout the Strategy).  
 
There is also a lack of attention to injury, which is not mentioned at all, despite being a major burden across 
the life course, and which requires a multisectoral approach. Urban design that encourages active transport 
(thereby enhancing physical and mental health) can also reduce road injury, reduce falls in older people, 
and also benefit the environment through reduced air pollution.  
 
Health settings approaches are also critical. There is strong evidence that a settings-based approach 
makes healthy behaviours easier for individuals. The Strategy must focus on addressing the structural, and 
socio-economic factors that require government intervention, including policy change. Tobacco smoking 
declined in Australia as a result of major policy initiatives that were settings based – workplaces public 
places, access to tobacco products, not just based on asking individuals to make lifestyle changes. 
 

https://www.who.int/healthpromotion/frameworkforcountryaction/en/
https://apps.who.int/iris/bitstream/handle/10665/259232/WHO-NMH-NVI-17.9-eng.pdf?sequence=1&isAllowed=y
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QUESTION EIGHT: Continuing strong foundations  
 
Refer to page 20 of the Consultation Paper which highlights the importance of continuing and 
building on current prevention activity, before completing this question. How do we enhance 
current prevention? 

First and foremost, current prevention efforts, to be successful, must:    

• Recognise and address health inequities as one of the biggest obstacles to improving 
population health in Australia. The needs of Aboriginal and Torres Strait Islander People, their 
leadership and appropriate engagement and investment, must be front and centre of any such effort. 
Furthermore, building a strong Aboriginal and Torres Strait Islander workforce specific to prevention is 
central to addressing health inequities; and is well supported by recent research funded by the Lowitja 
Institute on retention and career development for Aboriginal and Torres Strait Islander people working in 
health. 
  

• Reduce system fragmentation and duplication and take an integrated determinants-based 
approach to prevention, and more broadly, improving the health and wellbeing of communities. 
Clear links and system enablers are essential to navigate how national, state, local reforms, 
agreements and plans (e.g. National Closing the Gap Agreement, primary health care, injury, men, 
women, mental health, etc.) will work together to maximise opportunities for coordinated action on 
prevention, within and beyond the health sector.  
 

• Act now to mitigate the growing impacts of rapid urbanisation and climate change as one of the 
biggest health challenges facing the 21st century. The links between chronic conditions and the built 
environment are well established. Most recently, the 2019–20 bushfire season in Australia lead to high 
levels of anxiety and stress, as well as other impacts on respiratory and cardiovascular health.  
 

Question Nine: Any additional feedback/comments? 
 
The Strategy overall is well intended, ambitious and broad in scope; yet, it sets itself up to fail without more 
clarity and explicit articulation throughout the Strategy of how it will address some of Australia’s biggest 
health challenges, embrace its diversity, and apply a population health approach to preventing disease and 
injury:  
 
• Prevalent health inequities in Australia must be addressed in a sustained and effective way by 

fostering collaboration beyond the health sector and two-way engagement with diverse 
communities and people with lived experience (not top-down).  Direct engagement with those with 
low literacy levels should also be a priority. Clear system enablers and accountability measures are 
needed to emphasise the interconnectedness of upstream determinants of health, health outcomes, 
and equity; and move from away from the traditional (archaic) medical view of improving population 
health.  
  

• Priority for the specific health inequities and prevention challenges faced by Aboriginal and 
Torres Strait Islander People is concerningly lacking. The Strategy, as it stands, reinforces 
systemic racism and discrimination embedded across the current health system; and does not outline 
clear pathways for engagement with Aboriginal and Torres Strait Islander communities to determine 
their priorities for action and meaningful change. 
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• The mechanics of Australia’s ‘new’ prevention health system need to be clearly outlined from 
the onset i.e. explicit connections to ‘systems’ beyond health, and where lacking, establishment of 
these. How the health system will work with other sectors to mitigate health inequities; and be agile and 
prepared to respond to emerging health threats, such as rapid urbanisation and the climate change 
emergency, need to be clearly stated.  
  

• Digital health and new technologies and platforms are needed to make prevention the ‘norm’ 
across the health system and create a truly patient-centred health system. These are essential to 
better tackle (not just diagnose) upstream drivers of health inequities, increase access to services 
(especially in regional and remote communities), and listen to consumers/communities. For example, 
the Strategy should build on momentum of COVID-19 in driving positive changes in consumer 
behaviour with targeted online prevention campaigns, and the rapid implementation and evaluation of 
wide use (including MBS reimbursements) of telehealth, including for mental health. Digital literacy and 
access needs also must be considered; and generally, applying an equity lens when implementing new 
interventions.  
  

• Integrate research and consumer engagement across the entire prevention reform process 
(from planning through to implementation and evaluation); and deliver a consumer-centred 
system informed by continuous improvement, consumer priorities and evidence. The Medical 
Research Future Fund (MRFF) (as well as other relevant and priority-driven research funding) should 
be leveraged for this purpose, with links to implementation of the Prevention Strategy (for example, in 
the MRFF Strategic priorities until 2030 and beyond). 
 

• Frame engagement/partnerships with community first in terms of listening and responding first. 
Throughout the Strategy, these are continually framed in a top-down manner. Failing to listen and learn 
from the public (for example, Australia’s world leading HIV prevention efforts have rested on learning 
from affected communities) will have detrimental population health consequences. This also obscures 
accountability of governments in policies and programs. 

 
• Demonstrate Australia’s commitment to the United Nations Sustainable Development Goals 

(SDGs) in the Strategy. This includes assuming a local and global responsibility in climate change and 
health; environmental protection; solidarity with Indigenous peoples at home and abroad; investment in 
social and intellectual capital and a divestment from extraction industries; and more broadly, framing the 
Strategy through the lens of the SDGs.  

Prevention is not only common sense because it is proven to help people live longer and healthier lives and 
to save health costs; but it’s also the right thing to do with tremendous humanitarian, social, environmental 
and community benefits.  

The COVID-19 pandemic has highlighted the value of prevention as a tool for creating healthy 
communities. It has magnified health inequities, the burden of chronic conditions and gender-
based/domestic violence, as well as fragmented and out-of-date health systems; yet, the full extent of its 
health, economic and social consequences are still unknown. 

The upstream determinants of health and resilient health systems – and ultimately, a population health 
approach to prevention (and the language of prevention) - must underpin the Strategy for Australia to be 
well prepared to tackle emerging health threats, and create sustainable, equitable and healthy 
communities. The Strategy must articulate clear pathways throughout if it is to have a positive impact in the 
decades to come 

UNSW School of Population Health is a leader in public health, community medicine, health management 
and health systems strengthening. The School’s mission is to promote health, prevent disease and to 
strengthen health systems. Contact: Professor Rebecca Ivers, Head of School, UNSW School of 
Population  rebecca.ivers@unsw.edu.au Website: sphcm.med.unsw.edu.au 

mailto:rebecca.ivers@unsw.edu.au
https://sphcm.med.unsw.edu.au/

